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TO  THE 


EATON  BRAY 

RURAL  DISTRICT  COUNCIL. 


Gentlemen, 

I beg  to  present  my  Annual  Report  upon  the  public 
health  and  sanitary  condition  of  the  Eaton  Bray  Rural  District 
for  the  year  1914. 

Owing  to  the  continued  illness  of  your  Inspector,  and  a 
successor  not  being  appointed  until  October,  less  sanitary  work 
than  usual  has  been  accomplished  during  the  year. 

The  estimated  population  is  3850,  being  the  same  as  that  of 
last  year.  The  birth  and  death  rates  are  calculated  upon  this 
figure.  The  census  population  in  1911  was  3892. 

Births  and  Birth  Rate. 

63  births  were  registered,  equivalent  to  a rate  of  16‘4  per 
thousand  of  the  population.  It  is  the  lowest  recorded,  and  2'8 
per  thousand  below  the  average  for  the  last  five  years.  Five 
births  were  illegitimate. 

The  birth  rate  for  the  Rural  Districts  of  the  County  in  1913 
was  19'7,  and  the  rate  for  Rural  England  and  Wales  in  1914, 
21-9. 
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Deaths  and  Death  Rate. 

49  deaths  were  registered  in  the  district,  including  one  non- 
resident, and  12  persons  belonging  to  the  district  died  elsewhere. 

The  death  rate  for  the  year  is  15’5  per  thousand,  and  with 
the  exception  of  that  in  1909  (16'1)  is  the  highest  rate  for  the  last 
five  years,  and  T1  above  the  average  rate  for  those  years. 

32  of  these  deaths  were  persons  over  the  age  of  65.  Last 
year  the  number  was  24.  The  high  death  rate  this  year  is 
largely  accounted  for  by  the  increased  number  of  deaths  of  old 
people. 

The  district  as  a whole  contains  a large  proportion  of  old 
people,  and  comparatively  few  of  middle  age.  On  this  account 
the  death  rate  is  naturally  higher  than  in  those  areas  containing 
a large  number  of  persons  of  middle  age. 

Five  children  died  under  the  age  of  one  year,  the  infantile 
mortality  (or  rate  per  1000  births)  being  79.  One  of  these  infant 
deaths  was  ascribed  to  pneumonia,  three  to  congenital  debility 
or  premature  birth,  and  in  one  the  cause  was  unknown,  the  death 
being  uncertified  ; one  was  illegitimate. 

From  the  ordinary  infectious  diseases,  four  deaths  were 
recorded,  one  being  from  enteric  fever  and  three  from  diphtheria. 
Six  deaths  were  due  to  tuberculosis,  none  were  registered  as 
diarrhoea,  enteritis,  or  cancer. 

Four  deaths  were  uncertified. 

The  death  rate  for  the  Rural  Districts  of  England  and 
Wales  in  1914  was  13'3,  and  the  infantile  mortality  9'3. 

For  the  County  of  Bedford  the  death  rate  for  the  Rural 
Districts  in  1913  was  127,  and  the  infant  mortality  8‘2. 

Infectious  Diseases. 

33  cases  were  reported  during  the  year — 8 being  diphtheria, 
3 erysipelas,  13  scarlet  fever,  8 tuberculosis,  and  1 case  of 
ophthalmic  neonatorum. 
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The  death  from  enteric  fever  previously  mentioned  was  a 
soldier  belonging  to  this  district,  who  contracted  and  died  of  the 
disease  whilst  on  active  service  in  the  Eastern  Counties. 

Diphtheria. 

Two  cases  came  from  Heath,  and  the  remaining  six  from 
Hockliffe.  Those  from  Heath  were  isolated  cases  in  May  and 
December.  The  first  child  had  been  attending  the  infants’  class 
at  school  on  the  day  the  illness  commenced.  I examined  the 
children  in  this  class,  but  did  not  find  any  suspicious  cases.  The 
other  child  from  this  village  was  belmv  school  age,  and  the  only 
one  in  the  house.  Both  these  were  children  boarded  out  by  the 
guardians,  and  were  removed  to  the  isolation  hospital. 

On  July  24th,  three  notifications  were  received  from  Hock- 
liffe, two  being  members  of  one  family.  On  making  inquiries  I 
found  that  a third  child  in  this  family  had  suffered  from  sore 
throat  about  July  4th,  and  was  kept  from  school  until  the  14th, 
but  had  not  had  a doctor.  At  the  time  of  my  visit  he  had 
distinct  paralysis  of  the  throat — the  case,  without  doubt,  having 
been  one  of  diphtheria.  The  mother  also  had  a sore  throat 
shortly  after  this  child  commenced. 

These  children  had  been  playing  with  another  family  m the 
village  who  also  had  had  sore  throats — one  of  whom  had  been 
kept  from  school  from  July  1st  to  l5th,  a second  from  the  13th 
to  20th,  and  a third  ill  on  the  13th  had  not  returned  at  the  time 
of  my  visit,  and  was  then  affected  with  diphtheritic  paralysis. 
None  of  this  family  had  seen  a doctor.  Two  further  cases  were 
notified  early  in  August — one  being  a sister  to  the  children  first 
reported,  and  the  last  case  at  the  end  of  September.  All  these 
familes  were  excluded  from  school,  and  the  affected  children 
isolated  at  home. 

It  is  the  slight  unrecognised  cases,  such  as  those  mentioned 
above,  that  cause  the  complaint  to  spread,  and  not  so  much  those 
which  are  evident  and  for  which  due  precautions  are  taken. 

Removal  of  children  to  the  isolation  hospital  is  of  little  use 
as  long  as  other  slight  cases  are  wandering  about  the  streets  or 
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attending  school  whilst  in  an  infectious  condition.  Furthermore, 
it  is  impossible  in  many  cases  for  a doctor  to  recognise  a slight 
case  of  diphtheria,  especially  if  not  seen  at  the  commencement, 
unless  a bacteriological  examination  is  made  of  a swab  taken 
from  the  throat  of  a suspect.  Many  districts  bear  the  cost  of 
this  examination,  which  is  a most  powerful  aid  in  preventing  the 
spread  of  diphtheria — greater  in  my  opinion  than  an  isolation 
hospital — for  it  is  the  slight  and  otherwise  unrecognisable  cases 
in  which  this  method  of  diagnosis  is  most  used.  By  this  means 
also  convalescents  can  with  greater  safety  be  freed  from  isolation. 

I suggest  that  the  Rural  Council  should  bear  this  expense 
as  they  do  in  the  provision  of  antitoxin. 

Scarlet  Fever. 

The  thirteen  notifications  were  all  received  from  Eaton  Bray 
at  the  end  of  September  and  during  October.  Most  of  the 
children  had  the  disease  in  a very  mild  form,  and  indeed  were 
not  seen  by  a doctor  until  peeling  had  commenced.  All  the 
cases  were  from  seven  houses.  On  October  10th  I recommended 
closure  of  the  school  until  November  9th. 

All  were  isolated  in  their  own  homes.  I believe  the  majority 
of  cases  of  this  disease  can  quite  as  well  be  treated  at  home  as 
by  removal  to  the  isolation  hospital.  As  in  diphtheria,  it  is  the 
slight  and  undiagnosed  cases  which  cause  spread  of  the  ailment. 
Unfortunately  there  is  no  known  bacteriological  method  of 
recognising  them. 

Phthisis  and  other  Tubercular  Diseases. 

Eight  cases  were  notified  throughout  the  year,  five  being 
phthisis  or  tubercular  disease  of  the  lungs,  and  three  tuberculosis 
in  other  parts  of  the  body.  Last  year  nine  of  the  former  and 
one  of  the  latter  were  reported. 

In  two  of  the  phthisis  cases  the  disease  appeared  to  come  on 
rapidly  after  operation  in  hospital ; probably  both  were  for 
tubercular  disease  in  some  other  part  of  the  body.  In  one 
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instance  there  was  a history  of  other  cases  of  consumption  in  the 
family.  Four  had  separate  bedrooms,  the  fifth  being  in  a 
crowded  house,  where  this  was  impossible.  The  District  Council 
purchased  two  revolving  shelters  for  erection  in  patient’s  gardens. 
They  will  be  loaned  without  cost  for  any  suitable  cases. 

x\fter  notihcation  cases  are  visited  and  instructions  given  as 
to  risk  of  infection,  distraction  of  sputum,  etc. 

After  a death  from  the  disease  premises  are  disinfected. 

No  cases  of  tuberculosis  in  cattle  were  reported  during  the 

year. 

The  County  Council  have  appointed  a Tuberculosis  Officer, 
who  is  prepared  to  assisted  when  called  upon  by  any  medical 
man,  in  the  diagnosis  of  doubtful  cases.  He  will  also  undertake 
the  bacteriological  examination  of  sputum. 

The  County  Authority  also  propose  to  erect  a small  sana- 
torium, together  with  a pavilion  for  the  reception  of  those  in  a 
more  advanced  stage  of  the  disease  than  those  for  whom  sana- 
torium treatment  is  appropriate.  This  latter  is  most  important, 
for  advanced  cases  are  the  most  infectious,  and  as  the  disease 
progresses  the  family  often  gets  poorer  and  less  able  to  deal  with 
the  case  suitably  in  their  own  home. 

The  one  case  of  ophthalmia  neonatorum  was  reported  by  a 
midwife.  The  child  (aged  2 weeks)  had  almost  recovered  at  the 
time  of  my  visit,  the  case  having  been  a slight  one. 

No  cases  of  typhoid  fever  have  been  notihed  during  the  last 
two  years. 

The  Isolation  Hospital  is  a joint  one,  provided  by  the  Dun- 
stable Borough  and  the  Rural  Councils  of  Luton  and  Eaton 
Bray.  It  is  situated  about  a mile  south  of  Dunstable,  and  con- 
sists of  a large  administrative  block,  two  ward  blocks,  and  a 
laundry.  There  is  also  a mortuary,  disinfecting  shed  with 
Thresh’s  apparatus,  and  an  ambulance. 

In  the  isolation  block  are  two  wards  each  for  two  beds.  The 
pavilion  block  has  two  wards  containing  sixteen  beds.  There  is 
also  a small  ward  in  this  block  for  four  convalescents. 
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The  permanent  staff  is  composed  of  a matron,  two  nurses, 
maids,  and  porter.  Extra  nurses  are  obtained  as  required. 
When  a patient  is  removed  to  hospital  the  bedding  is  also  taken 
and  disinfected. 

The  maintenance  charge  per  patient  is  12/6  a week. 

Milk  Supply. 

An  inspection  is  being  made  of  the  cowsheds  in  the  district. 
Many  of  the  36  cowkeepers  previously  on  the  register  are  found 
not  to  be  milk  sellers.  The  town  of  Leighton  Buzzard  is  mainly 
supplied  from  the  rural  district. 

Several  of  the  largest  cowkeepers  use  their  sheds  for  a few 
hours  only  each  day  for  milking  and  feeding  purposes,  the  cattle 
being  turned  into  the  fields  the  rest  of  the  time.  Those  who 
adopt  this  principle  consider  the  cows  healthier  than  when  living 
in  the  sheds  the  greater  part  of  the  24  hours,  and  their  appear- 
ance goes  far  to  prove  the  statement.  The  clean  condition  of 
the  animals  also  is  a great  contrast  to  those  kept  inside.  The 
structural  condition  of  some  of  these  sheds  as  regards  drainage, 
lighting,  and  means  of  ventilation  does  not  satisfy  the  require- 
ments of  the  Dairies  Order,  but  it  is  doubtful  how  far  one  would 
be  justified  in  enforcing  costly  alterations  when  they  are  only 
used  as  above  stated. 

A common  floor  is  that  of  chalk  with  no  drainage  channel. 
Lighting  can  be  efficiently  and  inexpensively  provided  by  glass 
tiles  in  the  roof,  and  ventilation  by  means  of  a row  of  4-inch 
drainage  tiles  sloped  upwards  through  the  walls  of  the  shed  above 
the  level  of  the  cows,  outlets  being  provided  by  means  of  raised 
ridge  tiles.  Probably  the  cheapest  form  of  satisfactory  floor  is 
brick  on  edge  set  in  cement  with  a cement  drainage  channel 
falling  to  a gulley  ontside  the  shed. 

The  cleansing  of  milkers’  hands  and  udders  and  teats  of  the 
cows  is  a highly  necessary  procedure. 
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Water-Supply,  Etc. 

The  private  wells  generally  appear  to  be  very  shallow  and 
insufficiently  protected  against  surface  drainage ; many  of  the 
draw  type  still  exists. 

Most  of  the  villages  have  one  or  more  public  wells  with 
pumps.  These  are  much  used  and  I think  the  system  might  be 
extended. 

In  two  villages,  Stanbridge  and  Eaton  Bray,  a regular 
system  of  sewerage  exists,  in  others  the  various  drains  discharge 
into  ditches.  No  complaints  are  made  of  nuisance  from  them. 
The  sanitary  conveniences  are  mainly  pail  closets,  scavenging 
being  done  by  the  householders.  Owing  to  the  billetting  of 
troops  in  Heath  the  question  of  scavenging  the  village  by  a 
contractor  was  considered.  The  District  Council  decided  to 
postpone  the  matter  for  consideration  at  a later  date  if  necessary. 

Housing. 

There  does  not  appear  to  be  any  scarcity  of  cottages  in  the 
district.  At  the  census  in  1911  the  population  was  3892,  and 
the  number  of  separate  occupiers  976.  As  practically  every 
house  is  occupied  by  one  family  only,  the  average  number  of 
persons  per  house  is  slightly  under  4,  a markedly  low  hgure. 

With  a steadily  diminishing  population  and  apparently  no 
prospect  of  new  industrial  development  the  building  of  cottages 
is  not  probable  in  the  near  future  and  even  if  any  were  erected 
it  is  doubtful  if  they  could  be  let  to  afford  a reasonable  return 
for  the  outlay. 

The  district  being  without  the  services  of  a regular  sanitary 
inspector  until  October  the  systematic  inspection  of  houses 
under  the  provisions  of  the  Housing  and  Town  Planning  Act 
has  been  delayed. 

Of  the  21  dwellings  visited — one,  a small  cottage  in 
Tilsworth,  was  found  so  dilapidated  as  to  be  unht  for  habitation. 


8 


The  house  was  not  occupied  at  the  time.  A closing  order  was 
made  and  the  house  remains  unoccupied. 

The  main  defects  in  other  cases  were  those  of  drainage, 
defects  of  walls  or  ceilings,  or  paving  of  yards.  Notices  were 
served,  but  many  still  remain  to  be  carried  out. 


Number  of  dwelling  houses  inspected  under  the  Housing  and  Town 

planning  Act  ...  ...  ...  ...  21 

,,  ,,  ,,  found  unfit  for  habitation  ...  ...  1 

,,  ,,  ,,  in  respect  of  which  representations  were 

made  to  the  local  authority  with  a view 
to  the  making  of  closing  orders  ...  1 

,,  ,,  ,,  in  which  closing  orders  were  made  ...  1 

General  Character  of  the  Defects  Found: — 

1.  Defects  of  drainage  ...  ...  ...  ...  ...  ...  8 

2.  Defective  closet  accommodation  ...  ...  ...  ...  2 

3.  Dampness  ...  ...  ...  ...  ...  ...  ...  5 

4.  Dirty  13 

5.  Insufficient  paving  ...  ...  ...  ...  ...  ...  14 

6.  Internal  defects,  walls,  ceilings,  floors  ...  ...  ...  13 

7.  Defective  roofs  or  down  pipes  ...  ...  ...  ...  ...  10 


The  workshops  and  workplaces  consist  chiefly  of  small 
carpenters’  and  blacksmiths’  shops  in  various  villages.  It  seems 
doubtful  how  far  these  are  affected  by  the  operation  of  the 
Factory  and  Workshop  Act  of  1901. 

Twelve  bakehouses  (one  underground)  have  been  inspected 
and  are  kept  in  a clean  and  wholesome  condition  and  regularly 
limewashed. 

There  are  no  known  outworkers  in  the  district. 
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Vital  Statistic?  of  Whole  District  during- 1914  and  previous  Years. 
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81 

81 

20-8 

50 

12  8 

2 

5 

2 

25 

53 

136 

1912 
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3850 

66 

66 
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48 
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11 
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3850 

62 

63 

16-4 

49 
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12 
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Notes. — This  Table  is  arranged  to  show  the  gross  births  and  deaths  in  the  district,  and  the 
births  and  deaths  properl}'  belontring  to  it  with  the  corresponding  rates.  For  years  before  1911 
some  of  the  corrected  rates  probabl}'  will  not  be  available.  The  rates  should  be  calculated  per  1000 
of  the  estimated  gross  population.  In  a district  in  which  large  Public  Institutions  for  the  sick  or 
infirm  seriously  affect  the  statistics,  the  rates  in  Columns  5 and  13  may  be  calculated  on  a nett 
population,  obtained  by  deducting  from  the  estimated  gross  population  the  average  number  of 
inmates  not  belonging  to  the  district  in  such  institutions. 


Area  of  District  in  acres 
(land  and  inland  water) 


13,605 


Total  population  at  all  ages 


Total  families  or  separate  occupiers 


3892 

976 


n 
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Cases  of  Infectious  Disease  notified  during  the  year  1914. 


At  xll 
ages. 

Small-pox 

Cholera  |C)  Plague  (P)  ... 
Diphtheria  (including 
Membranous  croup)  8 
Erysipelas  3 

Scarlet  fever  13 

Typhus  fever 
Enteric  fever 
Relapsing  fever 
Continued  fever 
Puerperal  fever 

Cerebro-spiual 

Meningitis 

Poliomyelitis 

Ophthalmia 

Neonatorum  1 

Pulmonary 

Tuberculosis  5 

Other  forms  of 

Tuberculosis  3 


Under  1. 


1 


1 to  5.  5 to  15.  15  to  25.  25  to  45.  45  to  65. 


65  and 


aids. 


Total  cases 
removed  to 
llosiiital. 


2 6 

1 

4 8 1 


1 


2 


1 4 


1 1 1 


Totals 


33  1 


7 15  3 fi 


1 2 


Isolation  Hospital  in  the  Luton  Rural  District  provided  by  the  Luton  and  the  Dunstable  Borough 
Council  and  Eaton  Bray  Rural  District  Couneil. 
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Causes  of,  and  Ag-es  at,  Death  during-  Year  1914. 
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Enteric  Eever 

Small-pox 

Measles 

Scarlet  fever 

1 

1 

Whooping-cough 

Diphtheria  and  Croup 

3 

3 

Influenza 

Erysipelas 

Phthisis  (pulmonary 

tuberculosis) 

4 

4 

Tuberculous  Meningitis  .. 
Other  tuberculous  diseases 

2 

1 

1 

Cancer  (malignant  disease) 
Rheumatic  Fever 
Meningitis 

Organic  Heart  Disease 

8 

1 

7 

Bronchitis 

3 

3 
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Other  diseases  of  respira- 
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1 

1 

1 

1 
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2 

1 

1 

Diarrhoea  and  Enteritis  . . . 

Appendicitis  and  Typhlitis 
Cirrhosis  of  Liver 
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Disease 

2 

1 

1 
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3 
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INFANT  MORTALITY. 


1914.  Nett  Deaths  from  stated  causes  at  various  Ag-es 
under  One  Year  of  Ag:e. 
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1 Year. 
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CC 

CO 
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C Certified 

2 

2 

1 

1 

4 

Causes.  | Uncertified  ... 

1 

1 

f Small-pox 
j Chicken-pox 

J Measle.s 

Scarlet  Fever 

1 Whooping  Cough 
[ Diphtheria  and  Croup 
Erysipelas 

( Tubercnlou.s  Meningitis  ... 

^ Abdominal  Tuberculosis  ... 
f Other  'I’uberculous  Disea.ses 

Meningitis,  not  Tnhcrcniona 
Convulsions 

Laryngitis 

Bronchitis 

Pneumonia  (all  forms) 

1 

1 

f Diarrluca 

Enteritis 

Gastritis 

S3-philis 

Rickets 

Suffocation,  overlying 
Injury  at  Birth 

Atelectasis 

/ Congenital  Mai  formations 

J Premature  Birth 
j Atrophy,  Debilitv  and 

1 

1 

1 

V Marasmus 

1 

1 

1 

2 

Other  Causes 

1 

1 

2 

2 

2 

1 

5 

Nett  Birth.*!  in  the  year 


Nett  Deaths  in  the  year  of 


C Legitimate,  58. 

( Illegitimate,  5. 

^ Legitimate  Infants,  4. 
^Illegitimate  Infants,  1. 
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Factories,  Workshops,  Laundries,  Workplaces  and  Homework. 

1.— INSPECTION. 

Including  Inspections  made  by  Sanitary  Inspectors  or  Inspectors  of  Nuisances. 


No.  of  No.  of  No.  of 

Premises.  Inspections.  Written  Notices.  Prosecutions 

Factories  (including  Eactory  Laundries) 

Workshops  (including  Workshop  Laundries)  ...  ...  20  0 

Workplaces  (other  than  Outworkers’  premises  included 
in  Part  3 of  this  Report) 

Total  ...  ...  20  0 


2.— DEFECTS  FOUND. 


Particulars. 

Nuisances  under  the  Public  Health  Act : — * 

Want  of  cleanliness 

W^ant  of  ventilation 

Overcrowding 

Want  of  drainage  of  floors 

Other  nuisances 

f insufficient  ... 

Sanitary  ^ unsuitable  or  defective  . . . 

accommodation  ( not  separate  for  sexes  ... 


Number  of  Defects. 

Referred  to  Number 
Found.  Remedied.  H.M.  of 

Inspector.  Prosecutions 


Offences  under  the  Factory  and  JVorkshop  Act:  — 

Illegal  occupation  of  underground  bakehouse  (s.  101) 
Breach  of  special  sanitary  retpiirements  for  bake- 
houses (ss.  97  to  100) 

Other  offences 

(Excluding  offences  relating  to  outwork  which 
are  included  in  Part  3 of  this  Report) 


* Including  those  specified  in  sections  2,  3,  7 and  8 of  the  Workshop  Act  as  remediable 
under  the  Public  Health  Acts. 
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4.— EEGISTEREI)  IVOllKSHOPS. 


Bakehouses  ...  ...  ...  ...  ...  ...  12 

Other  Workshops  ...  ...  ...  ...  ...  12 

Total  number  of  Workshops  on  Register  ...  ...  ...  24 


5.— OTHER  MATTERS. 


Class.  Number 

Matters  notified  to  II. M.  fnspeotors  of  Factories  — 

Failure  to  alli.x  Abstract  of  the  F'actory  and  Workshop  .let  (s.l33,  1901)... 

Action  taken  in  matters  referred  by  H.M.  i' byll.M.  Insjtectois 
Inspectors  as  remediable  under  the  PublicJ 
Health  Acts,  but  not  under  the  FActory  ) , , . 

and  Workshop  Act  (s.  5)  Rejiorls  (of  action  taken)  sent 

\ to  H M.  Inspector 

Other 

Underground  Bakehouses  (s.  101)  : — 

In  use  at  the  end  of  the  year  ...  ...  ...  ...  1 


I am,  Gentlemen, 

Your  obedient  servant, 

BERNARD  STEDMAN, 
Medical  Officer  of  Health. 


